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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-041603
DEPR HEAL Pl =
ARTMENT OF PUBLIC A TH AND WHLFARE EP o 300& ) h 5. STATE FILE NUMBER
DO NOT WRITE Fﬁ,i‘_’ istrict NO. e, rimary Registration District No. J%f Sl el ___Registrar’s No. .. _ __2-\.___
AMENDED [ 17 1N
ON THIS STUB OV 2 h THRZ
}. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. If 'gﬂitution: Residence before
VS5 300 fa 8. COUNTY Boone o STATE Mo b. COUNTY AN\ R admission)
w . ~Bene
Rev. 4/59 % B CUIY {IF outiida corparate limits, give TOWNSHIP only} Length of stay in 16 e Iy Tnside Limits
wl -
= own  Columbia 3 weeksg| T™WN Sturgeon Yerggl Ne O
]ﬂ ,Oﬂ < c. FULL NAME OF (If NOT in hoseiiaf, give location) Inside Limits d. STREET (¥ cutside, give location} Reside on Farm
',_‘-"-_' HOSPITAL OR ADDRESS
26 /00, < INsTuTion Boone County Yes | No(d Yes O Noed
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
" Charles Leslie Harper DEATH Nov, 19 1962
o 5. SEX 4. COLOR OR RACE 7. Married P9 Never Married [J |6.. DATE OF BiRTH | 9 AGE (last birthdey] [iF UNDER ) YEAR | IF UNDER 24 HR
5 I\Aa le caUC hsian Widowed O Divorced [ 1/15/51890 72 Qfiyhs I Dgys | Hours rMm.
——-———-l— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72d i o3t of working life, even if refired) 1
g BAARER Banking Lincoln County,Mo]| USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
—
5 Charles Allen Harper Elizabeth Walton Ruth Duncan Harper
8 3.— v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. Il?’. INFORMANT Address
- < Yes, k 13 . gi dat f i
o 5{ < (Yes, rNgun nown)l[ yas, glvewNB ates of sarvice) Mrs. C.L.Harper, Sturgeon’nﬁo.
,_,.LL g — 18. CAUSE OF DEATH (Enter only one cause per line for (a INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: é — OWND DEATH
E w = IMMEDIATE CAUSE (a) MM é? /aé m._ 44 KW& A“—a :
n o9 o é
[S =] o
of (% & itions, if o b
12 4 ! wi Coqdlllonu, if any, UE TO {b)
/ -7 w2 which gave rise to
b above :}:uu d(n),
= siating the under-
13 -3 ’0 = Ilying causa last. DUE TO (c)
g 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART flI. If decsased was female was
.9_ disesse condition given in PART | (a) thare a pregnancy in last 90 days.
v
E § } O Yes | 0O Ne | [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
5 ] PERFORMED 0 .0 8]
s o YES [] NO
— X
4 g 6 20c. TIME OF Hour Maonth, Day, Year
b= H INJURY  aum.
b g g B,
Z [] 20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, street, office bldg., etc.)
6 NOT WHILE AT WORK [J oA ey o s
[N Q - 7, i}.‘z’z .
5 (») lI! é 21. | attended the decesied from. /V :) '{ to. /? M-U é 2"“"d tast uwtﬁ:nlive en 1/d/ é &
«@ ; [n] Daath occurred at. 2 : \5 Q___Am on the dste stated above, and to the best of my knowledgs, from the causes stated.
m o §
v 2 w b PYRT) 275, APPRESS, 32:. DATE SIGNED
O 222. SIG! RI (Degree L v
SRRk PIese. D™ s L0%rety.
- v s e~ : :
2 | 3=, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or tounty) (Stete)
3 [a) REMGVAL (Specify) .|
% e Bur a'l Sturgeon_, Mo.
= < RAN DIRECTD 26, REGISTRAR'S SIGNATURE
= & M,BLP&&M&E__
- @
[Licensfd Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalme ‘;Q .é é",

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If_ embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be"so Stated above. ¢ f .




